Targetoid hemosiderotic hemangioma (THH) or hobnail hemangioma (HH) is a benign vascular lesion that presents with the classical clinical presentation of a ring-shaped tumor having a targetoid appearance, with a central purple-brown papule surrounded by a thin pale area and an ecchymotic ring on the outside. Dermoscopic features and patterns of HH have been documented and have proven to be sufficient to establish a clinical diagnosis in many cases.
We present a facial lesion in which both the clinical presentation and dermoscopy were atypical. The presence of arborizing vessels in the dermoscopic pattern, never before described for this lesion, led us to the diagnosis of basocellular carcinoma (BCC). We also report the changes in this pattern experienced over 12 months of progression and their correlation with the histopathologic findings.
ABSTRACT Discussion
The histopathogenesis of HH is not yet clear. It is accepted that a local precipitating factor (trauma or hormonal influence) leads to the development of scopic pattern, never before described for this lesion, led us to the diagnosis of basal cell carcinoma (BCC). We also report the changes in this pattern experienced over 12 months of progression and their correlation with the histopathological findings.
Clinical Case
A 68-year-old man presented for consultation for a lesion on the nasal dorsum, which was asymptomatic with a few months of progression. There was no history of trauma or preexisting lesions in the area.
On clinical examination a pig- In older lesions, the emerging lymph (Table 1; [5-16]).
We highlight the series of 35 cases recently published by Zaballos et al [7] in which the authors were able to estab- structures in the middle of the pigmented area is also reported (Figure 2 ), which could correspond to ectatic vessels in the superficial dermis described in the histopathology report, similar to the structures observed in the lymphangiomas. In neither of the two stages did we observe homogenous areas, lagoons, thin pigmented networks, or whitish structures, such as the ones described in published cases of HH.
In conclusion, arborizing vessels and blue clods are not unique to BCC and have been described for other tumors.
However, this is the first time that they are described in a lesion of HH. We highlight this case because of its unusual dermoscopic presentation. Therefore, we add BCC to the differential diagnosis of HH and highlight the fact that when the clinical presentation is uncharacteristic, histopathology continues to be the gold standard for diagnosing this lesion. 
